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Diagnosis and treatment of hepatocellular adenoma: a report of
one case and literature review

HONG Yupu, XIONG Xingcheng, GUO Wenyi, YU Jia, ZHAO Liang, WANG Weixing
(Department of General Surgery, Renmin Hospital, Wuhan University, Wuhan 430060, China)

Abstract Objective: To investigate the clinical features, imaging manifestations and differential diagnosis of hepatocellular
adenoma (HCA), for its accurate diagnosis and effective treatment.
Methods: The clinical data of one HCA patient admitted recently was analyzed retrospectively, and the relevant
literature was reviewed.
Results: The preoperative imaging examinations of the patient showed a space-occupying lesion in the right lobe
of the liver, and all tumor markers were negative but the serum y-glutamyltransferase level was increased. The
patient underwent segment V and partial segment VIII liver resection, and was pathologically diagnosed as HCA
of the right hepatic lobe. Postoperative follow-up was conducted for two months, the patient had an uneventful
recovery and no abnormality was noted in laboratory parameters or abdominal CT scan during follow-up visits.
Conclusion: HCA is a rare benign liver tumor lacking specific clinical signs. Preoperative CT and contrast-
enhanced MRI may improve the diagnostic rates of this disease. Surgical resection is the main treatment method
for HCA in consideration of its hemorrhagic tendency and the possibility of malignant transformation, and offers

favorable results.
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Figure 1 Abdominal CT scan images

A: Plain scan showing round-like low density mass with clear margins in the right hepatic lobe;

B: Uneven enhancement in the mass during arterial phase; C: Further enhancement of the mass during portal phase; D: The density of

the mass becoming relatively even but slightly lower than surrounding liver parenchyma during delayed phase
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Figure2 Abdominal MRI images
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A: T,WI axial view; B: T,WI axial view; C: Enhanced T,WI axial view (a mass in the right liver with size

of 10.1 cmx8.5 cmx12.7 cm and clear margins; T;WI and T,WI showing equisignal indensity, and mixed signal intensity in the mass);

D: T,WI coronal view; E: Enhanced T;WI coronal view (adjacent to duodenum and pancreatic head, and compression of the right

kidney)
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Figure 3 Histopathologic findings

A: No normal hepatic lobule and portal area in the tumor tissue, funicular-like arrangement of the

tumor cells without the radial pattern of hepatic cords, absence of mitotic figures, and cholestasis in the bile capillaries (shown arrows)

(HEx200); B: Presence of cellular swelling and ballooning degeneration (HEx200); C: Immunohistochemical staining for CD34

showing abundant microvessels in the tumor (DABx200)
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WEIE T 40 Th NGB BRI R HCG I 9 s R A HBsAD
JHF AR A= A HGF CHERRARTT ATP Vi) S =S HBsAg
T IFN = H TG RV SRR FEAZ DB HBcAb
15 R R A I HDL-C AR N NS LRI RIGEEAZ PR HBcAg
A e H R GSH A T A4 WHO S EIR T FLTC
AR pH B E PG XUFEIK ddH,0 PSR LA ATl iNOS
MR RNA 22 2RISR 1 MAPK JEAAR BRI TUNEL
BINT -« B NF-« B DU S5 SR el il IS 7 MTT TRA PR LOH
LI RBC TIANG — L, HE MR Ak s RO ECL
LTYNABYIE R ESR G2 1L i FBS I R SE R ¥ TNF
AL -2 COX-2 R RAE S BMI hE N ICU
AR LT S 1) APTT KA R AT il AST b KT TGF
PR ROS WAL A% R DNA SR AVt NK 41
ATV BA LR SR AIDS it [ B 43 ICAM [ERZAIEEA DBIL
JillNs Cr ANHEANE T ECM S JIE ] TC

HE T4 J £ MMP YA A M TR T ERK JENiliEa TBIL
AL X ZRW7)2 BRAHF AR CT LR FN
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